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CONTROL OF EPIDFUIC INFLUENZA 


l. General, The transfer of considerable numbers of Arm, pevsonnel 
fron tropical end gt.o=tropical regions to lecalities in Jepan which have 
cold and wet climates in the winter months makes it likely that the inci~ 
dence of respiratory disease will increase sharply in contvast to casa 


rates which have besn experienced in warmer climates, The prevelonce of 
virus influenza type 8B, in outbreaks of respiratory disease “i vide. 
scattered areas during the months of Mey and June 15945, together with other 
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epidemiclogzical considerations, suggest the possibility that an epidemic of 
influenza may occur during the coming winter. 
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* o 


are sevsral types, two of which are serologically diffe 
Bo Present evidence indicates that tyne B influenza virus is 
whe caise of epidemics, immizit;y to virus A does not rrot: 
val from infection with virus B, tr flues ‘ 
respiratory po eee of the intected individual and is tra 
ly to the respiretory trect of susceptibles. ( 
inated avticles may occur Dut is fa; 
The element of crowding oitfers a 
susceptidles, 


2. Etiology. Epidemic influenza is ceused by a virus of vhich ther 
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3, Recog znitjon— of Disease, 


a, Influenza is a respiratory diseas 
and in epidemics, varying in severity end ex 
throughout the populstion, The diagnosis shou 
ly fatal pandemics nor used indiscriminately f 
fections., The wart of iliness is abrupt with 
ness or chills, nasopharyngeal irritation and mild congh, Prostration is 
out at proportion oa the physical findings, Severe sore thrway or covyza 
comparable to that of ea common cold are unusual, The leukocyte count is 
normal or decreased, Fever in uncomplizated cases lasts, on tle averags, 
from 3 to 5 days, and recovery, exceot for convalescent veakness, is prompt. 
Pneumonic involvement varies in incidence in different outbreaks, is comnon— 
ly associated with secondary bacterial infection, and is suggested by per. 
sistence or sudden return of fever, Rapidly fatal cases are not the rule, 
Subclinical infection is frequent, The disease can be transmitted from 
sputum or nasooharyngeal washings of patients to ferrets, mice, and certain 
other experimental éenimals as well as to the chick embryo, 


chich occurs sporadically 
, and spreading rapidiy 
not be reserved for nigh- 
all upper respiratory in. 
ever, Bodily eches, chilii-~ 
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4a, Diagnosis re antative diagnosis mey be made on clinical and epi- 
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demiological evidence. Confirmation depends on laboratory demonstration 

of the virus by serological tests. Two samples of. blood: should be collect. 
ed. from cech patient, the first during the initial 3 or 4 days of tilinoss 
and the second about 2 weeks later, Each sample should be 20 to 25 ce of 
blood and is best collected in the standard Tube vacuum 30 cc, Medical Sup. 
ply Catalogue Item No, 1825700, The blood is alloved to clot in a siant 

by placing the filled vacuum tube on its side in a slanting position and 
should not be disturbed until a clot forms, 


5. Control Measures in Advence of an Epidemic, 


a, Immunizations: All Army personnel are recuired to be veccin~ 
ated with influenza vaccine, during thie months of October or November, 
1945, After 1 October the accomplishment of this vaccinstion will be a 
requirement for travel from one theater to another or to the United States, 
Influenza vaccine, tyoes A and B, is supplied in 30 cc vials, Medical a 
ply Catalogue Stock No, 1605900, The dosege is a single injection of 1,0 
ec, As the veccine is made by grovth of virus in egg allantoic fiui?, pre~ 
cautions vill be taken not to administer it to persons vho ara hypersensi- 
tive to eggs. 


b. Medical Intelligence: Unit surgeons vill maintain liaison 
with military government and civilian public health authorities to assure 
early information ef the presence of infiuenza, 


¢, Designation of f£ Virology Laboratory ry ; Virology laboratorics 
are designated as follows: the 19th General Medical Laboratory for the 
Western Pacific Area; the 18th General Medical Laboratory for the Middle 


Pacific Area, Jepan and Korea, 


d, Supplies: Adequate stocks shouic be procured of sulfaciazine 
for prophylaxis, and of penicillin or sulfadiazine for treetment as in par~ 
agreph 8 d belor,. 


6. Control Measures ~ Sporadic or Mild Influenza, 


ae Recognition of disease, Medical officers should make every 
effort to secure early end accurate diegnosis of epidemic influenza, When 
facilities ars available, the diagnosis should be confirmed by virus iso 
letion and serological tests, Outbreeks of epidemic influenza should be 
reported directly by the mast expeditious meens to this headquarters, 


». Isolation, The patient should be isolated during the ecute 
phase of the diseesa and in early convalescence, It is importsnt to prow 
tect p2tionts and early convelescents from secondary bactsrial infection 
through contact vith infected individuals, particularly in the presence 
of a high incidence of bacterial complications, 


¢, Elimination of Overcrording, In the presence of an epidemic, 
unnecessary congregation in mess halls, recreation centers, or barracks 
should be elimineted and the maximum possible floor and cubic space per 
man provided, Tentage should be utilized to provide additionsl floor 
space if necessary, Ventiletion of barracks, squad rooms, mess hells, and 
placos of assembly should b2 supervised closely by unit commanders, Nev 
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or unscasonod troons should be segregated, end transfer of troops to and 
from infected cemps should not be pormitted excopt for military necessity, 
The transfer by train or trengport of bodies He troops infected vith in. 
fiuenze is particularly hazardous, Their close association under such 
conditions will. result in the infection of many ho vould othervise escape 
end in a-high incidence of sai ala gestae and derths which’ othe rcrise might 
~b@ evoided, 


d, Oiling of Floors to Reduce Air-borne Infection, Floors 
should be oiled vith one ealion of light floor oil per 150 square fest 
Air-borns infection is further reduced by use of floor oil mixed the Sat 
dust in the proportion aii gellons oil to 100 pounds of sarduss for 
sveeping floors, ; | 


& Mcss Sanitation, The greatest care should be taken to insure 
the proper cter:ligaticn of Giches and other utensils which may have been 
contaminated by respizatory discharges, ‘s 


f, Personal Hyaione, Indirect infection by soiled hands and 


handkerchiefs, or by tovels used in common, should be avoided, Special 
eee should.be given in porsonel cleenliness, especially in rea- 

pect to spitting and the covering of coughs end sneezes, Frequent ‘veshe 
“a of hends should be stressed, Wash begins conteminated by weshings 
from the mouth end nose sre considered to be particulerly dangerous, When 
ever possible, the hands and fece should be washed in veter floving di- 
rectly: from the tap and not in water collectsd _n © contaminated begin, 


g ‘Concurrent Disinfection, Discharges from nose and throat of 
pationt. -. : : r 


7, Additional Control Measures vith. Epidemic Influenza, 


&. Physical Inspection. Unit medical officers should maintain 
clos se surveillance of tho troops by freouont irspections during epidenic 
periods, Suspects and incipient cases should ~e promptly isolated in hose 
pitals. Paticnts vith eny signs of respiratory disease should not bo sont 
to duty, These moesures tend to delay the spread of tha disease and also 
reduce the risk of secondary bacterial infection, 


b, Public Gethorings. Orders mey be issued by rasponsible com 
manders designed to hold to a minimum the size and number of public gathe 
erings end to prevent all unnecessery contact with the civilian population, 


Cc. Querentine, Should be rastricted to situations in which 
there is cloar--cut locrlizetion of tho infection to cortain units or areas, 


ad. Sulfadiezine Prophylexis. 


(1) Sulf-diezine prophylexis is of no value in preventing 
infection vith the virus of influenza, Its value is in preventing infee~ 
tion with secondery inveders once the virus disoase hag beon esteblished 
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(2) Commanding generals of major echelons on advice of 
their surgeons may authcrize the use of sulfediszine prophylexis when 
the admission rate per thousand per annum for “o:.a0on respiratory dis 
eeses inciuding influenza in a battalion or lai zer unit exceeds 400 
for a period of a veek or more provided that more tnan 20 percent of : 
the cases shor compliceting infections attributable to the hemolytic 
streptococcus bacteriologically or clinicslly. This headquarters should 
be notified upon the institution of sulfadiezine prophylaxis, end a stator 
ment made ag to the reasons that it is indicated, . 


(3) Dosage. One gran of sulfadis-ine is administered deily 
ose, An adequate fluid intake sho:.1d be assured, Sulfadia— 
zine anys xis should not be continued for longer then 3 veeks, 


(4) Judeoment mst be exercised in using admission rates as 
@ basis for chemoprophylexis, It is necessary to study not only the or- 
ganizaticn as a whole, but also its component parts, for + high trsidence 
of streptococcéel discase in a large organization may be due almost entire. 
ly to disease in 2 single roginent or battalion, Sulfadiazine prophylaxis 
in a lerge orgenigation should he confined to the component units vith 
high incidence of homolytic streptococcus infection as dofined in para. 


graph 7 4 (1) above, 


8, Treatment. There is no specific therapy for uncomliceted in~ 
fluenza. Complete rest, good nursing care, end careful observation for 
the early detection of complications are the importsnt factors. Fluid 
inteke should be carefully watched. Symptomatic therapy should be uti- 
lized judiciously, Frequent blood and throat cultures, white blood 
counts snd chest X-rays are indicetsd vhen progress is unsatisfectory, 


a. The comnon complications are pneumonia, »vronchitis, otitis 
media, tonsillitis and sinusitis, in thet ord r, The bacteria which are 
the usual cause of these co..plications ero the streptococcus, the pnev- 
mococcus, the staphylococcus, the Haemophilus influenzs and Friodlander's 
bacillus, Staphylococcus pnoumonis vhich, aithough rare, is most free 
quently associated with opidemics of influenz=, hes an sbrupt onset assoce 
jated with a characteristic cherry—-red, indigo-bdlue cyanosis and evidence 
of over~holming toxicity. All compliestions, but particularly staphylo- 
coccus pnounonia, require immediete recognition and prompt treatment if 
mortality is not to be excossive, 


db, Ponicillin is the drug of choice in complications due to the 
streptococcus, pneumococcus or stsvhylococcus, Sulfadiazine should be 
given theravoutic trisl whon a complicating pneumonic infection is due to 
the Haenophilus influenza, 


ec. Attention is directed to th» desirability of sdequate bed 


rest and avoidence of exertion end exnosure during convelesconce in ordor 
to reduce the incidence and sevority of compliesting infections. 
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t is recommended thst patients hospitalized with influenza 
emic of this disease be given sulfadiazine, (1. grem four 
or peniciliin intramusculerly during the ac 

n enticipation of secondsry becterisl infection. 


Brigedier General, U. S,. Army 
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